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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Carole Tormollan

Transaction ID : C4688135
Date of Receipt

Mailing Address 1829 Friendship St

M M / D D / Y Y Y Y

04 07 2016

Amount of Each Receipt this Period

City State Zip Code
lowa City 1A 52245-4549
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Visiting Nurse Association of Johnson Registered Nurse ; ; 25;00
Receipt For: 2016 Election Cycle-to-Date ¥ X Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 525.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : C4677785
Rita Burke Date of Receipt
Mailing Address PO Box 230 MIM !/ plip / [YIVTYTY
04 04 2016
City State Zip Code
Truro MA 02666-0230
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
N/A Retired 30.00
H H "
Receipt For: 2016 Election Cycle-to-Date v X Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 205.00
’ ’ E
C. Full Name (Last, First, Middle Initial) Transaction ID : C4731455
Linda Palmarozza Date of Receipt
Mailing Address 536 Paddock Rd MimM /oo /I YivYivY iy
04 19 2016
City State Zip Code
Ambler PA 19002-5219
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
N/A Retired 50.00
’ ’ E
Receipt For: 2016 Election Cycle-to-Date X' Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 480.00

Subtotal Of Receipts This Page (optional)
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Total This Period (last page this line number only)

....... > 0.00
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